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Background
The United Kingdom (UK) Government has set the goal of making the country the best place for veterans to live by 2028 to prevent the risk of suicide. According to His Majesty’s (HM) Government UK (2022) report, there were 1,853,112 veterans in England and Wales having served in HM Armed Forces in 2021. The term veteran is applied to describe the participants in the study as an individual who has actively served at least one day in HM British Armed Forces (Regular or Reserve).
Veterans often face a challenging transition when returning to civilian life, which can have a detrimental impact on their mental health, their families, as well as the wider society (Gordon, 2020). Employment is one of the many challenges they face, with the construction industry being a leading career choice for veterans leaving service (Lombardo, 2020). However, a large part of which is finding a suitable career, construction workers are three times more likely than the national average to experience mental distress (Morin, 2011; Lombardo, 2020; Samaritans, 2021). 
Research shows veterans underutilise mental health services (Iverson et al., 2010; Fikretoglu et al., 2022). The masculine, 'macho' culture of the construction industry, can make it difficult for workers to seek support for their psychological problems (Williamson et al., 2019; Jones et al., 2017; Milner et al., 2017; Mates in Mind, 2021). With the primary source of employment for Service leavers and veterans being the construction industry, mental distress and the challenges returning to civilian life may go unnoticed (Cox, 2018).
There is a disparity in awareness of the issues that veterans face around the country, resulting in some being disadvantaged when accessing services (Gordon 2020; Gov.UK, 2022). Many veterans are reluctant to seek help, due to the fear of being perceived as "vulnerable" and therefore "unemployable" (Cox, 2018; Rafferty, 2019; Gordon 2020). Subsequently, it is crucial to identify potential barriers and facilitators to veterans seeking help (UK Parliament, 2022). 
Previous literature has focused on the effects of military service and the psychological issues experienced by veterans, such as combat exposure (Kintzle et al., 2018; Randles and Finnegan, 2022; Inoue et al., 2022), Post Traumatic Stress Disorder (PTSD) (Reisman 2016), and veterans' engagement with health care (Gordon, 2020; Randles and Finnegan, 2021). It revealed that attitudes to mental health as they relate to service use and mental health support among veterans are still in its infancy. Fewer studies have explored the attitudes of veterans working in construction and their own beliefs about seeking help mental illness and distress.
It is critical to identify factors that interfere with access to services that provide support to this population, and where possible, intervene to reduce barriers to care. This literature explores the experiences of veterans which may include any challenging transition accounts they may face when returning to civilian life (Fontana and Rosenheck, 2008; Gordon, 2020; McGuffin et al., 2021). 
The research broadly seeks to expose how relations between military service, transition, veterans' mental health and construction in a myriad of forms of combinations and complexities (Misca et al., 2020). The very root of these concerns will be explored to provide insights into social mobility, 'recognising our veterans' contribution to society' including those veterans who may not historically have felt their military service was acknowledged. Further, the research will address some of the key barriers highlighted in the earlier National Comorbidity Survey when seeking mental health treatment (Kessler et al., 2001, p. 996) and how veterans with unique and specific skills contribute to the UK's prosperity agenda (The UK Government National Strategy Plan, 2022).
Literature Search
The selection of a suitable research review design relies solely on the nature and type of the question that needs to be addressed (Munn et al., 2018). The research aim was to present a comprehensive review of the experiences of United Kingdom (UK) veterans in the civilian workforce, particularly in the construction industry. With a further aim to encompass a wide range of study designs, avoiding specific limitations. This inclusive approach aligns with the principles of a scoping review, as described by Arksey and O'Malley, (2005) and Munn et al. (2018). The review was completed using established method for scoping reviews and checklist published by the Joanna Briggs Institute (JBI) (Pollock et al., 2021) and the guidelines provided by the PRISMA Extension for Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018). By incorporating the JBI approach and utilising PRISMA-ScR, a well-defined comprehensive approach is currently available (Pollock et al., 2021) which provides a best practice guideline for completing scoping reviews.
To enhance clarity, in organising the method section it has been placed into the following subsections: (1) Inclusion criteria; (2) Search strategy; (3) Selection of studies/sources of evidence; (4) Data extraction; and (5) Data analysis and presentation.
Table 1. Inclusion Criteria Based on PCC (Population, Concept, Context) Guidelines
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The population of interest includes veterans, ex-servicemen/women, and armed forces veterans who are transitioning to civilian life. The concept focuses specifically on the civilian industry particularly the construction industry, encompassing the building and construction sector, various trades, and careers within this field. The context is limited to the UK, including Scotland, Wales, and Northern Ireland. In case of unavailability of data, other countries that have similar military operational frameworks (US, Australia, New Zealand, Europe, and Canada) were considered. A thorough literature search was conducted using PubMed, Google Scholar, ScienceDirect, BMJ, and Cochrane Library. The search was divided into three phases. Initially, the focus was on gathering data about the transition experiences of UK veterans in the construction industry. The keywords used included "Transition AND Veterans OR Military Veterans AND Support AND Challenges AND Mental health issues OR Help Seeking OR Barriers OR Facilitators OR Challenges AND Construction OR Construction Industry AND United Kingdom OR UK" in both qualitative and quantitative methods. In the second phase, the search expanded to include other civilian industries for UK veterans, using keywords like "Transition AND Veterans OR Military Veterans AND Support AND Challenges AND Mental health issues OR Help Seeking OR Barriers OR Facilitators AND OR Challenges OR Civilian workforce OR Construction OR Construction Industry AND United Kingdom OR UK." In the third phase, the search broadened further to encompass civilian workforces in other countries, with a specific focus on the construction industry. The keywords used were "Transition AND Veterans OR Military Veterans AND Support AND Challenges AND Mental health issues OR Help seeking OR Barriers OR Facilitators OR Challenges AND Civilian workforce OR Construction OR Construction Industry."
The first literature search yielded a total of 1,860 studies, distributed as follows: 1,228 in PubMed, 302 in ScienceDirect, 158 in British Medical Journals (BMJ), 97 in Cochrane Library, and 75 articles in Google Scholar. After eliminating duplicate references identified from multiple databases, 1,556 studies remained. Following the screening process, which involved evaluating titles, abstracts, and full-text articles, 192 articles were initially considered for inclusion. However, 114 of these articles did not meet the predefined inclusion criteria. These criteria entailed excluding articles that primarily discussed mental health issues unrelated to veterans, and articles discussing challenges, facilitators, barriers, and help-seeking behaviour unrelated to mental health services for veterans in the civilian workforce. As a result, seventy-eight studies were selected for the review. Additionally, four articles were identified directly from a previous review on enablers and barriers to military veterans seeking help for mental health (Hitch et al., 2023).
Thus, the total number of articles included in the review amounted to 82. Furthermore, two additional articles were identified from web sources (NHS England (2022; Statistics, 2017). The flow chart of the search and selection process is presented in Figure 1. 
Upon reviewing the selected studies, four themes were identified. Based on these identified themes and the selected articles, a list has been compiled for a literature review. 
The number of articles and the relevant themes:
1.	15 articles for General data; Lived Experiences of UK Veterans in the Civilian Workforce
2.	28 articles for Mental Health Issues Faced by Veterans and Strategies for Addressing Them
3.	21 articles on Challenges in Accessing Mental Health Services for UK Veterans
4.	14 articles for Barriers and Facilitators to Help-Seeking Behavior are particularly pertinent to the study.

Figure 1. Flowchart of Searching and Screening Studies
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Review of the Literature
Introduction
The relevance of this literature review to the author’s development through clinical practice and psychological therapy is to advance a transparent understanding of the literature around help seeking and barriers to mental health stigma, to improve service user attendance at therapy sessions and ensure access is more accurately predicted by service user expectations than therapist expectations (Kulesza et al., 2015; Hitch et al., 2023).  The information gained from the review will also be used to inform clinical practice around service development within the author’s role in mental health services. 
There is a perceived need for ongoing support for veterans, with the burden of responsibility falling on the government and the Military of Defence (MOD) indicating a role for the Office for Veterans Affairs (OVA) and the charity sector in countering public misperceptions. Within the veteran population distress and barriers to mental health services are often associated with re-integrating into civilian life (Fontana and Rosenheck, 2008; Inoue et al., 2022) which can have a detrimental impact on the mental health for those transitioning from military service, their families, and wider society (Gordon, 2020). 
The term 'veteran' is applied to describe the participants in the study as an individual who has actively served at least one day in HM British Armed Forces (Regular or Reserve) (Veterans Fact Sheet, 2020). Murphy and Busuttil (2015) report that most ex-forces individuals "do well" during their transition, yet there lacks a specific definition for what constitutes 'doing well.’ The literature suggests that many Service leavers adapt successfully to civilian life (Cooper et al., 2016). However, Cox et al. (2018) and Whitworth et al. (2020) contend that transition is inherently marked by uncertainty, personal responsibility, and variable experiences in different civilian environments. 
Numerous researchers assert that veterans encounter challenges during the transition and adjustment process (Iverson et al., 2011; 2005; FiMT, 2013; Bhui et al., 2016; Cooper et al., 2016; Hatton, 2016; Binks and Cambridge, 2018; Fossey et al., 2019).  In 2020, a nationwide initiative was launched in England to gather feedback on ways to enhance care and support for families of the Armed Forces (Walker et al., 2020). From the feedback, a total of 1,391 responses were received, accentuating several areas for improvement. The response underscored the need for a more profound understanding of military life and culture, improved communication and collaboration among families and organisations. 
The effort to enhance managerial skills, and the establishment of a support network to facilitate the necessary improvements within the armed forces community-AFC (MOD and Veterans UK, 2022). The HM Government UK Strategy Plan (2022) report disclosed that in 2021, 1,853,112 veterans in England and Wales had served in the HM Armed Forces. The report underscores the existence of maldistribution, marked by higher rates of unemployment, discrimination, and social disparities (Veterans Strategy Action Plan, 2022-2024). 
In addition, the HM Government UK Strategy Plan highlighted the support needed for veterans who suffer from mental health conditions such as post-traumatic stress disorder (PTSD), depression, and anxiety, which can lead to significant social inequalities in terms of quality of life, relationships, and employment prospects (Ozbay et al., 2007; Inoue et al., 2023). In addition, issues surrounding alcohol and drug abuse disproportionately impact veterans and their families (Fear et al, 2007). Within this, it is alcohol that creates the most significant problems (Fossey, 2011).
While it is reported that most veterans exit the Armed Forces in sound health, a notable minority exhibits a delay in seeking assistance (Iversen, 2011). The reluctance to seek help primarily stems from the pervasive stigma surrounding mental health, ingrained by the military culture's values of resilience and self-sufficiency (Jones et al., 2015; Murphy and Busuttil, 2015; Sharp et al., 2015). Additionally, challenges in accessing healthcare services, often fuelled by a lack of awareness about where to turn for help, contribute to this issue. 
Trust is another critical barrier (Hitch et al., 2023), as some veterans perceive civilian health services as ill-equipped to address the unique needs of military personnel (Finnegan et al., 2023). Carey and Spratt, (2009) have challenged the premise and ongoing debate regarding the classification of disorders, as a complex and constantly evolving combination of biological, psychological, and social factors.  Critically, studying and diagnosing PTSD poses significant challenges (Inoue et al., 2023). Kulesza, M., Pedersen, E., Corrigan, P., & Marshall, G. (2015). Help-Seeking Stigma and Mental Health Treatment Seeking Among Young Adult Veterans. Military behavioural health, 3(4), 230–239. https://doi.org/10.1080/21635781.2015.1055866
Transitioning to civilian life can be tough (Hitch et al., 2023), leading to challenges in finding suitable employment and accessing healthcare (Misca et al., 2020; Roy et al., 2020; Armstrong, 2023; Finnegan et al., 2023; Inoue et al., 2023). Veterans pursuing employment may encounter barriers in terms of access and support (Gonzalez and Simpson, 2020). Thus, it is crucial to show potential barriers amidst the challenges they face, including transition, employment, and mental health, or if there are optimistic outcomes to be found, such as building healthy relationships and integrating into the communities (UK Parliament, 2022). 
The UK Government has set an ambitious goal to transform the nation into the best place for veterans to live by 2028, with a dedicated focus on empowering vulnerable groups within the armed forces community. This initiative has led to a cascade of projects and services aimed at enhancing mental health and preventing the looming risk of suicide. Extensive research has homed in on the critical phase of transitioning into the civilian workforce, shedding light on the primary barrier’s veterans encounter, including the formidable trio of stigma, restricted access, and a prevailing mistrust in medical services (UK Parliament, 2023). Furthermore, income disparities, especially pronounced among those with disabilities or those grappling with employment instability, have further compounded these challenges (Gordon et al., 2020). 
In the face of these difficulties, veterans are actively exploring new avenues in various industries as they navigate their transition, a trend that has gained traction considering the current economic climate. This confluence of factors underscores the pressing need for comprehensive solutions to improve service utilisation and provide essential support to veterans during this pivotal phase of their lives (Inoue et al., 2023).
The construction industry
The construction industry is a prominent sector for employment among service leavers and veterans (Ramezany, 2017; Osborne, 2017; Lombardo, 2020). The greatest leverage for the industry is its recognition of the value of hiring service leavers and veterans. Within the structure, veterans find the industry appealing due to the alignment of their skills and experiences with the sector's needs. Veterans often have experience in project management, leadership, teamwork, logistics and problem-solving which are considered attributes of the construction industry (Azhar et al., 2016). 
Azhar et al. (2016) report that an overwhelming majority of each group interviewed think that ex-service personnel need additional support to move into civilian employment (Gov UK, 2023). Although, the construction industry is considered a stable industry with long-term job security (CITB, 2022) when considering some of the broader influences across all participants, Azhar et al. (2016) recognised frequently mentioned concerns over the work environment. In addition, the reason for their job selection was the presence of a favourable working environment. 
This emerging theme was followed by the employer's positive reputation and a competitive salary (Azhar et al.,2016). The existing literature reinforces the notion that salary typically does not serve as the primary motivator. Furthermore, a significant portion of respondents, approximately half of them, also highlighted factors such as promising career opportunities, ethical workplace practices, and a diverse workforce as significant motivators (Azhar et al., 2016). 
In contrast, less frequently mentioned motivators included receiving a job recommendation, having friends or family employed at the same workplace, or having limited alternatives for employment. However, there is a common factor that suggests a reduced sense of autonomy in their decision-making process, since what is commonly referred to as the ‘skills gap’ is being met by pairing veterans with jobs in the industry (Azhar et al., 2016).
Since the construction industry frequently faces a shortage of skilled labour, veterans can fill this gap due to their experience and training, which make them attractive candidates (Azhar et al., 2016).  Since it is demonstrated that veterans have a strong work ethic, discipline, and commitment to safety, all of which are highly valued and there are organisations specifically dedicated to helping veterans transition into the construction industry. This mutually beneficial relationship contributes to the prevalence of veterans in the workforce. 
Working in construction can be physically demanding and veterans may be especially vulnerable with service-related injuries or health issues and the physical demands are a challenge. Even with its evident problems, Liang et al. (2018) and Kotera (2019) studied construction workers in the general population and reported certain themes, that these employees were three times more likely than the national average to experience mental distress. 
Within construction, the mental health and wellbeing of workers has often been a difficult subject. A review of the literature in their study aimed to provide an updated, targeted, and rigorous estimate of the relative risk of mental health problems arising. In constructing the argument there are some important thoughts on the increasing differentiation between individuals that are noted, along with the challenges on the issue of veterans in different contexts and who experience social inequalities (Armstrong, 2023). These individual experiences foster varying influential factors like socioeconomic status, healthcare access, mental health, and employment opportunities (Sokas et al., 2019; Doyle, 2022). 
Crucially, suicide in the construction population is common with reports of mental health issues, such as depression, anxiety, along with neurodiverse and psychosocial challenges (Sokas et al., 2019; Doyle, 2022). Tyler et al. (2022) reviewed the literature, identifying that working in construction can be physically demanding, with an increased risk of suicide. Tyler et al. (2022) outlined a high level of heterogeneity (I2 = 98%); the results suggest an increased risk of construction worker suicide compared to the wider population. 
Random effect meta-analysis indicated a pooled relative suicide risk = 1.25 (95% CI 1.03-1.52), reported. Further, a sensitivity analysis using less stringent inclusion criteria demonstrated the robustness of these findings. Tyler et al. (2022) concluded that construction industry employees have an elevated risk of suicide. The limitations observed highlights the need for further research since the UK construction industry has been found to have elevated suicide rates in comparison to other industries (Tyler et al., 2022). 
The need for increased accessibility to other studies was found necessary to promote the efficient treatment of mental health problems is currently a key issue for Government, service commissioners generally want to help the field evolve and generate more robust understandings and accounting for specific cultural and socio-political factors. In this study, unravelling the enigmatic connection between veterans, mental health, and the construction industry, while delving deeper, at the crossroads, and where a primary analysis of the studies beckons. Thus, the research promises insights into this intriguing relationship.
This research will attempt to explore specific drivers of suicide risk for this population by investigating attitudes to help seeking (Tyler et al., 2022). All of this is not to say that this is a new phenomenon. From a review of the literature, Meltzer et al. (2008) report that in 2001 to 2005, there were higher instances of male construction workers taking their own lives in comparison to males working in different occupations (Meltzer et al., 2008; Turner et al., 2017). 
Epidemiological data taken from the Psychiatric Morbidity Study completed in 2000 (Office for National Statistics, 2011; Lansbergen, 2011) consistently indicate disorders of anxiety and depression to be associated with ‘impaired physical and role functioning, more days in bed due to illness, more workdays lost, increased impairment at work and high use of health service” (p. 16). In 2012, a total of 3,425 days were lost due to days spent in hospital (MOD, 2013).
The literature on veterans transitioning emphasises some of the obstacles that hinder them from seeking help (REF). Infact, the effects of mental health problems are costly, not only to the individuals themselves and the systems in which they live, but also for services and the wider economy (Lansbergen, 2013). When transitioning, establishing a place in society, managing anxiety, symptoms of distress affect more veterans, and play a critical role, for those returning to what may be for some, economically deprived and rural communities.  For many veterans, domestic violence, suicide, divorce, are likely to be experienced creating immense disruption (Lawhorne-Scott and Philpott, 2013). 
Many veterans overcome considerable adversity and setbacks; rebound from incidents and return to a renewal level of optimal performance (Lawhorne-Scott and Phipott, 2013). Exploring this crucial and fast developing subject has become ever clearer that traditional risk control efforts focus entirely on physical loss and ignore mental health (Chan et al., 2020). In the context of veterans employed in the construction industry, Chan et al. (2020) found that the transition from military service to civilian life encompasses a multifaceted set of challenges, demanding a specific focus on employment as well as mental health considerations. Lombardo (2020) confronts some of the challenges faced in securing employment in the construction sector, highlighting the need for bridging programmes and supportive policies to facilitate change within the industry. 
The effects of mental health problems are surprisingly common (Lansbergen, 2011). However, there is a clear need to meet the high demand for mental health problems and address their deleterious effects on the well-being of the industry population. This pivotal component of exploration in providing knowledge, understanding and insights to efficient and cost-effective support is vital. If not managed effectively has the potential to cause distress on future generations. 
The transition of veterans into the construction industry is a multifaceted process encompassing employment, mental health, and emerging challenges. Recognising that veterans transitioning into the construction industry has sparked recent shifts in professionals' perceptions of socio-psychological needs tied to employment and mental health (Lombardo, 2020; Osbourne, 2017). The research includes acknowledging the evolving skill requirements in the construction industry, changes in work, and the impact of global events, such as economic downturns or public health crises. 
The many factors that can complicate the transition process and necessitate a flexible and adaptable approach to veteran support will be discussed (Lombardo, 2020). Since many veterans’ grapple with mental health issues, including post-traumatic stress disorder (PTSD), depression, and anxiety, which is exacerbated during the transition period (Gordon et al, 2020; Armstrong, 2023). The research touches upon emerging challenges in the broader context of veterans' transition. Further, a recognition of the mental health challenges may support their ability to find and maintain employment in the construction industry (Osbourne, 2017).
The research project proposes to lead to a comprehensive understanding of the issue and generates knowledge with a strong evidence base; establishing clear research objectives that are specific, measurable, and aligned with the issue at hand. The literature review has identified existing knowledge and gaps in research that the project can address effectively. The research design and methodology align with the objectives and will produce reliable and valid data. Ethical considerations will be a priority, and obtaining necessary approvals is essential to maintain the credibility of the research. Data collection will be systematic, minimising bias and maximizing representativeness, with sufficient sample sizes for meaningful conclusions.
Interpretative Phenomenological Analysis (IPA) 
IPA is concerned with how people understand their experience. What appeals to researchers who utilise this methodology for psychological research is the explicit commitment IPA has to understanding the phenomena of interest from a fist person perspective. IPA places value on the subjective knowledge of psychological understanding and detailed examination of personal lives experiences (Eatough and Smith, 2017). Participants in an IPA study are considered experts with regards to their own experiences, and IPA affords them to tell their own stories, in their own words (Smith, Flowers, & Larkin, 2010). IPA aims to explore the meanings that participants attach to their experiences, influenced by symbolic interactionism with its concern for how meanings are constructed by individuals within both their social and their personal world (Shinebourne 2011). 
This phenomenological philosophy initiated by Husserl provides a rich source of ideas about how to examine and comprehend lived experience. In Husserl’s conception, in order to be able to examine everyday experience, it is necessary to step back from the ‘natural attitude’, i.e., being unreflectively immersed in the taken-for-granted world (Isaac, 2017). Husserl proposed by having ‘phenomenological attitude’ involves methodical steps in a process of ‘phenomenological reduction’. Reduction in this context signifies ‘a redirection of thought away from its unreflective and unexamined immersion in experience of the world to the way in which the world manifests itself to us’ (Thompson & Zahavi, 2007, p.69). 
The aim of IPA is to negotiate a shared understanding through conversation and intersubjective meaning-making with the participant, with the primary focus being the person's subjective experience (Lawerence and Lee, 2014). Interview scheduling therefore needs to focus on facilitating participants’ own account of the phenomena at hand. Interview setting needs to enable participants to feel comfortable to open up about their experiences and requires rapport with the researcher to ensure exploration of their detailed account (Smith, Flowers, & Larkin, 2010). IPA is concerned with trying to understand what it is like from the point of view of the participants. 
At the same time, a detailed IPA analysis can also involve asking critical questions of participants’ accounts (Shinebourne 2011). Husserl describes adopting the ‘phenomenological attitude’ which involves turning one’s gaze towards how the object appears to consciousness (Isaac, 2017). 
In MOL, emphasis is placed on the way in which the patient thinks about the problem as opposed to drawing out details related to the content of what the person says or other random free associations. If the background thought is not deemed by the participant to be relevant to the question, it is dismissed. This is very much an experiential process aimed at developing awareness of higher-level goals and in some cases conflicts (Mansell et al., 2013). In terms of interviewing, questions should be styled with freedom to explore the way in which a participant thinks about the issue at hand. 
Interviews can be semi structured to allow for freedom to explore the processes when discussing the topic at hand- it should be aimed at understanding how a person thinks not only just the content of what is being said. Interview schedule used for IPA could be informed by MOL therapy principles. In MOL therapy, it is of the upmost importance that a participant feels able to talk openly and honestly about a situation, thoughts and immediate experiences, verbalising the stream of conscious thoughts that are experiences as the thoughts occur. When considering the application of IPA and MOL together can be used to illuminate each of these processes, which may have practical implications for researchers and practitioners. These combined approaches could provide greater insights into how to facilitate each process by analysing each account in depth and cross comparing between participants.
IPA and MOL can be useful to build upon participant experience by incorporating questions that relate directly to the principals involved. This has the potential to provide greater insights of thoughts and words that are sometimes difficult to explain or describe. 
Methodology
The aim of research 
To examine the lived experiences of UK veterans in the construction industry after leaving the British Armed Forces, and to identify common themes in the transition process, facilitators that support help-seeking behaviour, and barriers that hinder help-seeking behaviour. 
The objectives of the research:  
Objectives 1. To uncover any common themes related to the transition process and the lived experience of readjustment to civilian life for military veterans. 
Objectives 2. Explore the attitudes, enablers, obstacles, and mechanisms for help-seeking by veterans working in the construction industry and the facilitators that promote help-seeking behaviour. 
Objective 3. Uncover impediments that prevent help-seeking behaviour.  
Objective 4. Identify and inform the veteran community about any findings to support veterans in the construction industry.
Method of Recruitment and Sampling Strategy
A purposive sampling strategy will be employed to select ten UK veterans aged 18 and above, both male and female, with a minimum of twelve months' experience in the UK construction industry, including companies like Belfour Beatty, Morgan Sindall, Hercules, and Fortum. These participants may have diverse military backgrounds and come from various construction organisations. The recruitment process will involve targeted outreach within the construction industry, including the distribution of a flyer (see Appendix 1) through community outreach teams or senior management in organisations like Belfour Beatty, which actively engage with the Armed Forces community. Interested veterans can contact the researcher via the email provided on the flyer, ensuring that all participant information remains confidential and anonymous.
Participants  
-	Inclusion Criteria: UK veterans who have been employed in the construction industry for a minimum of six months, regardless of gender.  
-	Exclusion Criteria: UK veterans who have less than six months of construction experience. 
-	Must not have been diagnosed with Post-Traumatic Stress Disorder (PTSD) in the last 12months and must be working in construction.
Procedure 
Participants will be issued with both a participant information sheet and a consent form and participation will be voluntary. Once the consent forms have been signed and the terms and conditions of the study is understood, the interview will proceed. It is not anticipated that the participants will be known to the researcher. The interviews will be recorded using Microsoft Teams, a cloud-based product, and transcripts will be generated. This will ensure safety guidelines for safe practice and the interviews via the online platform (e.g., Teams). Semi-structured interviews lasting up to an hour will be conducted with participants, with key questions and relevant prompts used to gain in-depth data on their attitudes to help seeking behaviours since leaving the UK Armed Forces and working in construction.
Questions:
Do you believe that the help you received from the military prepared you for a civilian career after you had finished your service?
What was your knowledge of and perception about transition, mental health and construction before you started to work in the industry?
What are your goals/mission purpose and has it evolved at all, and if so why?  
Data Collection & Analysis
Semi-structured interviews will be carried out and data will be analysed using the IPA framework as outlined by Creswell in 2013. IPA is an inductive approach, employed to code and analyse anonymised data, with a focus on highlighting processes and emerging themes across the entire dataset. Through this study, valuable insights into the experiences and attitudes of veterans in seeking help will be gathered, potentially making a significant impact on veterans in the construction industry and their well-being in society. To ensure the robustness of the evidence, appropriate investigative techniques will be employed during data analysis, with complete transparency regarding the methods used. 
The combination of data sources and methods will fortify the strength of the evidence. Of these two conceptualisations, IPA has clearly dominated. Interestingly, the work of bringing these two paradigms together will be the first of its time. With this, it is proposed will create a deeper understanding of the nature of complex systems operating in complex environments is developing. For this might create accurate predictions and more hope in the effectiveness of intervention 
Statement of Originality 
This study offers a unique opportunity to gain profound insights into veterans' experiences and their approach to seeking help in the construction sector, potentially benefiting both veterans and those employed in this industry. Notably, existing research has left significant gaps in our understanding of mental health within the veteran-construction context, as prior studies have primarily focused on distinct areas such as the mental health of the UK Armed Forces or regular construction workers (non-veterans). This research aims to bridge these knowledge gaps and provide a comprehensive perspective on this vital issue.   Sharing the research findings will be crucial, and this will be accomplished through publication in peer-reviewed journals and participation in academic forums. Furthermore, the implications of the findings will be thoroughly discussed, and actionable recommendations will be formulated, involving engagement with stakeholders for real-world applicability. This entire research process presents a unique opportunity for learning and adaptation, ultimately aiming for a more comprehensive understanding.
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